
DEPARTMENT OF PUBLIC HEALTH

CITY OF CHICAGO

MEMORANDUM

TO:

FROM:

~ary Fulghum
USEPA Region V
Lindsay Light II Site, Office of the Regional Counsel
77 W. Jackson Blvd.
Chicago, Illinois 60604

Vincent S. Oleszkiewicz
Duane Morris LLP
190 S. La Salle St., Suite 3700
Chicago, IL 60603

Roy Widman
TronoxLLC
3301 N.W. 150'h St.
Oklahoma City, OK 73134

Raul Valdivia, Chief Engineer
City of Chicago Department of Public Health

SUBJECT: Notification of Permit Application - Lindsay Light II Site

DATE: {/;P~!fC)/2-- ;<~f?d{) L':~/P;IO/.S

Pursuant to Condition 10(a) of the Right-of-Way Agreement dated September 27,
1999, this is to inform you that a permit has been applied for with the City of Chicago
Department of Transportation to conduct subsurface activities at the subject right-of­
way. The applicant has contacted this Department and has reviewed additional
information regarding potential contamination at the subject site (see attached form
DOE.ROW.O1).

If you have any questions, please do not hesitate to call me at (312) 744-5711.

Attachment

cc: V 1101i Ames, City of Chicago Department of Law (via fax 742-3832)
VEugene Jablonowski, USEPA (via fax 312-353-9281)

Last updated July 12,20/1

333 SOUTH STATE STREET, SUITE 200, CHICAGO, ILLINOIS 60604
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DEPARTMENT OF PUBLIC HEALTH

CITY OF ('lll(',\t:()

06-22-2012 2/4

FORM NO, C!lpH,ROW,03
Notice is hereby given that the sireyou have requested a permit for IS recorded with the City of Chicago Deparoncm of Public Health (CDPH) as
potentially having environmental conrununaticn 011 the ~ile and adjacent right-of way. This environmental contauunanon could present a threat n
human health and safery in connection with work performed atthe site, or in the adjacent right.of-way, if proper safeguards are notemployed.

A file ccntairung detailed information regarding the aforementionedenvironmental contaminationis available for review at CDPH at 33 N.
l.aSall(' SL Su uc LL·120, Chicago, IHinois 60602 duringnormaI business hours (8:30AM-·1:3OPM, Mondaythrough Friday). Contact
(12) 719'-3152 for an appointment. This file must be reviewednnd the remainder of this form completed before the pennu can he issued if the
ground is exposed or excav.ned. Please note Ihnt for some locutlcns, additional health and safety procedures may be required by law,

Plea;c complete the fol/md;ig: .----.-~--~ ----- ~---. ..------ .~-~~-

1I13ve reviewed and understand the documents.maintained by CDPH, regarding environmentalcontamination of the sireand adjacent right-of­
way. Further. I will ensurethatall work at the subject sire andadjacent right-of-way, and any monitoring required including bUI not hnuted 10

radiation monitoring will be performed in a manner Ihal is protective ofhuman healrh and the environment and in compliance with 311 applicable
local, stale, and federallaws. rules, and regulations, especially (hose pertaining to worker safely and waste management. I will ensure that the
results ofany radintiou monitoring lind/or surveying conducted shall be provided to the COPB and the UnitedStares Environmental Protection
Agency within two (2)weeks of theil" completion, If any elevated levelsof radioactive materialare detected. J wiII immediately contact tile
United Stales Environmente Protection Agencyat (800) 424-8802.

Sde At/dress nod Work l.ocation(Descnbe exact site location and attach map);

C.... J'lli.a...90,_":11".,~ .._._-_....-.-.-..-----. _.- --- ---.----~ -.- .---
Nolure of Work: .::Trlt,!1C-.v.__?' ~ ;),! 1( 3~_Q!:'Q._D~0_ L\'Y.~'.x.'-l'.."p; \:.__0.,. SQI'i\.~-,-laG\

,all ­
Company Name. Address, Phone No. _ .k±.1.L.....~ <..1.;"-'_ U.V\l(::>Y\ ._.,~\~__"I::St o..rccl +..I:..LJ!..'l,:!·:l.ll 1'1

loi .
General! Prime Contractor Name, Address, Phone No: .Son ()!Y\ c\' ~..l~(C\q'Th.:>t. _l'(l~,)~.J::;.c. 4,g- .330 I
Include subcontractor ;n!oJ"mfJli(}I/ ~fopplh:ohk)
Safety Officer I Phone No. _ ..•.. _ .. _. __..,__.,.•~c.,..~~ o,J;,Q~_. .. _

Radiation Contractor I Phone No. (ifapplic"bleL~~__j(Or:I).<J..g£_~s.~~Jl'\:!I-:J..lq -;;;l4'::!.B.. __

Cheek if City Department work 0 Deparunenr Name:

COOT /'l'l1nlt No ';;\ te,:,/'30, "-j ~ - ,

rodon Date. ~/7-·JI~ br~llCd St::C::':-~l d-9j~QI.~ (1)1'11 Appruval . Dale M~~~4-~~-#~_·,-~ _
Please «tum this completed form '0 theChicago Department otTransportanon, Division of Infrastructure Management, Pnhlic\~-!~/ 2.-...
Office. City Hall Room 90\ l~ I \J. Laxalle SI., Chicago. Illinois(j0602 during normal husfnesv hour:o-{8,30 AM - 4:30 p~, Monday through
Friday)
..• - •• -- ._._._-'------' •..• -+.-+- ._+ •. --- •• -••••. ---- _.•. -, -_•• ~ •.• - '" ._..-- . -- •. _.-_.----- -, _.--. __ ••• -+-.--".' .•• - ••- -+- + -, ••• _. -_. -- -. ----- - .~~- -+---.-. "~., -••. - _.-

For ('J)PlIllse OIl{JI

i·.~ SIJ\ Til :...")'.\'11-, !-:rll)',FT Jlill).\t lq,l t·lll(·i,r~{j 11.1./-";/11." (!lJ/i,l:



~
w

"'

~

<S

8.

-' '-
i U~P

ILUN0l5 S1 I i---
- --'- --',-

> 1-.: :1
~<t £ CRANO AV ~L.......-

,~ I~iM" '1m

__ I i'2.-
::3RANO2:: r:

~ .~
.:..; :c.

i
l

/1
, I

!

/i
I

I

~
/ /
._~----

E GRAND AV

-----_.,/

I

Ir
I

I "(

1/ / //~: _ _ _ .--_

V
I
I

~

(f>

z

~

1../)

0::

<r
--J
u

,-- - -----

.._~_ a- _ /I!T"I!.(UT fIT

~'

ALLEY

~

o
~

I
~

~

I
~

o

o

~

co

'=
~

3

'-::2:'- ...·'i7.,..~· ·"\.':] .... -=-0, '=:''':.

-
CONTRACTOR I.'ILL EXCAVATE
2-~' PC \'11TH EXISTING BLUE
:?P & ABANDON CABLE.INTE"'CU'I
S. PLACE 5' OF 4' PC TO PIL 01'"
zee E lLLlNOIS, PL 55' OF MAXC(t..l
80. ROP~

SITE: vISIT NiP.

T -......JAM lAST TASK -'_

r BL:G TESTING ts REOUlRCO ron AL:.. OIC]T"'l. SERVICES.

~at&t
R';i" Co .... s .... v,,;;o R...",
~~~1lf'~C\.I\Il'LO 0S/~/J2

RNO 7!~<>O Loc .C D"w lu<.>od

Z2l47' 017"171il
~C"'flBOR!'l 3'!;/29J21"'01 -

M<JntC,p"j tty \~""''''~'J \~o.",.....,p 1/~ s .. '" \~oV O\H

l:H1CAG'J (OO~ ""A N//\ N/"
t ~~~ •• n", I'. O"''''''~\P~'O'~

/

,::_,~,·-,PO'-'\'7·~ '-cxSf>n-

7

HAND HOLE

E.s.~~.£lAL C:)NSTRUCTION/CONTRACTQR NDlES

L_____ .oc-re ~:,~ UNCER(.ROl,r_o 08STI'<<,)~ I :C·'S
PRTtlFi ic CeGGING CO'.TI:('- CJII::I~l::R ",,.
-q;::·7~~-7'JOI2I 4:: "'OI.JF:~ :~! "'1)1'''':-'([ OF _'llAI~:.'':'

PES-02:: 02:' i, :=lRJ'":l -:."'r.~.I~JC·S ~O

,);:;I:.tN';L ~:::7TEF cc-cr-ic«,
':"&' CU~l,;r':'L.T(t.:: T'1 lRr':'!~1 P)WER

r'::";11!- ",ore IN:;f>EC~;C'"

.'-'&i ::rrN-p..c-o. -0 s-. ;:.(( :':'<~'JIT 'JL 1..1:.5: i_ "!l:lll
'...,:.~~ "t... :~iOU'

~H MAP"lNG "OR

N i'1)TUflE: r:O..:JUlT (NSTALL"':ON
An T (ONT"iAI~"!l"i 1t.1 PFiC'.':O£ .. I I. O""2{\21

84R"":r:'-'CES "NO "'o,,~ 1 0...... " "~l !~",9' !~"j • Jl2 Pt.'" ,de2"I"
- 6. =-':'I~T (':~Ji"'·"CiOR 1':1 ~")1'_h[ -t . 1.£B?tS. ! .....azaa K C'lA~iT '177,"·,1:;0 ~oJ' Cod .. , OCBtJ':<

~'. T 1~'i.,~·.H~~~:~:~~F~;: '_8~~~;~:.:Ti~iE~~~~>i( L-t. R&VI~lon~:
£10/:1 •

863827'1
;:-C·PESTPt ::;JIOC.. INE-; P~,n~ '1 0"-

/

E GRANO AV

/

.~~ -:'-,l~.'. I,":), ~0"" ...J~O:= ;""~ r.!,·"c.!-.:;)s...J'·::- :'::.)"":.S).:;I';;- '1-.-:;- ('-1~<:,

E ILLINOIS ST

C!J..C
MCI36< ~5

Iv.' lillNEADUlh - p

1'- r ... ,.,- .:-1r' ,... -. "'",

as­
f-lCle· 2
CONCFlE':"l;'; (BULKI - PE
"1CI3'1' 10
~'pvc - C - PER FOO
RSl~BB'50

SA'" CUT pfMQVF " BF
FiS10~C'50
::>AW CUT, FlEMQY!: t< RE
ROlls-:." 'j'j
HAND ROO PoNQ PLClC( C

Ci::J.~~

I-IP104ew 1
M",NO Ole PIT ~ EX,ST
HDI25A~ 5
HAND O:C & PL"CE: ONE
HDAl';A~ 50
>-lAND DJti - EACH 6 IN
TRM36a, :3
!=lEMDY€: CONcnCTE ENeA
YRM3'19° ~

PLACE CClNl":RETE ENCo:l5

'::':'1 ...

w
h


